Infected screws in patients treated by mandibular sagittal split osteotomy.
The relationship of third molar extraction at the time of mandibular sagittal split surgery to infection or exposure of the rigid fixation hardware was studied. The records of 83 patients who had sagittal split surgery between July 1987 and July 1991 were reviewed. The groups were divided into those who did or did not have third molar extraction during sagittal split surgery. Those patients who developed infection or exposure of their hardware were identified. Of the 83 patients, 15 had infection or exposure of their hardware. Eleven of them (73.3%) had third molar extraction at the time of sagittal split surgery. In the uninfected/unexposed group, 26 of 68 (38.2%) had third molar extraction during their operation. These differences were highly significant (P < .05). This study shows a definite relationship between infected and exposed hardware after sagittal split surgery and intraoperative removal of third molars, and suggests that the third molars should be removed well in advance of surgery to reduce this complication.